Disclosure Report Cover

0CT 24 2012

Amendment

[ ves 1 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

1. Committee Information

Do not use this form to uEdate information.

a. Fu!l Namc

lu(ﬁ”

i p
Wil de N

c. ID Number

I B IR

w_lﬁ_l_allmg Address (include City, State and Zip Code)

d. Date Filed

[T ECStover Dr
Forest Coly NC 2804

[0 /34 /) A,

e, Phone Number

%H{ "5‘—3 5/20

ﬁepor_t Year|3, Period Start Date (mmvdd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

Ao

U~ =)D

10/25/ 12

,/(LA(_”H [L/KL(C((/;

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

[ Candidate Campaign

[ rac

D Independent Expenditure D Joint Fundraiser

D Legal Expense Fund

Referendum

[ organizational

7. Type of Fund

D Booster Fund
[ Building Fund

D Other:

I8. Number of Fundraisers this Report

[ pany Municipal State/County
El Referendum D Orgunizul[unul I:l Orgamz.monal
D Thirty-five day Quarterly
[ Pre-primary O First
[ Pre-clection O Second
(if applicable, check one) D Pre-runoff m’ Third
o Semi-annual D Fourth
D Mid Year Semi-annual
D Yeur End D Mid Year
D Final D Yeur End
D Special D Final
l:l Special

D Pre-referendum
D Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account Information

11. Account Information

. Financial Institution Full Name

1Y

a. Financial Institution Full Name

qb. Purpose

C \]tﬂ’] PG C\r”\

c. Account Code

b. Purpose

¢. Account Code

————

d. Period Begin Balance_

$ 1204

L

d. Period Begin Balance

$

[CERTIFICATION

I certify that the Commillee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this
report is complete, true and correct and that T have been trajned by the NC State Board of Elections.

¥

( ' i ‘
"?{ we W Waldenr Lk ;ﬂJJaJMZA Jo[2Y/12-
Printed Name of Signer Signature of Appointed Treasurer Date

IFOR OFFICE USE ONLY

Date Received:

Date Postmarked:

\O[ak“!li% Employee: ( (DL_

Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee:

Delivery Method

1 Normal Mail

[ Registered Mail

[ _Hand Delivered

[ Electronically Filed

[ Signer has not received
mandatory trainin g

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary
Use this

2. Type of Report

form to summarize all dlqclo'-‘.un, e omn forms and to total monetary infor manon

Amendment

El Yes El No

Third

3.1 ID Number

OTlebp

11) Other Receipt Sources

lla) Interest on Bank Accounts (CRO-1250)

Start of Election Cycle:  January 1, 2{ )& é Rep::tti?l[gt?’i:rio d El;(:it::rl: t(I;rscle
4) Cash on Hand at Start $ 1An2.02  |s
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals cro-2i| 5\ \ 50.00 |$ |H2K.00
7) Contributions from Political Party Committees (CrO-1220) | $ 5 1oos DO
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410} | $ $ l l L‘ §) ; OO
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $

11b) Contrlhutmns from Not-For- Profit Orgammtwm (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)] §

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-}JM) $ .
13b) Contributions to Candldatcsﬂ’nlltlcal Comn‘uttees (CRO-1310) | $ b
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| § $ LQL(l OO
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 0’8_’__’; 2255 3534 (03>
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ‘35‘, = $ 3)3 37
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| &
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | & S
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded - (CRO-1215) | $ $

NC State Board of Elections

CRO-1100

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under

Pg

_l_ nfLL
$50 if form CRO

Amendment

D Yes D No

1205 is not used

ittee Full Name (and Fund if applicable)

i 1)l len

1. Co

2. ID Number

3. Contributor Information

L1 Add

[ Remove

a. Full Name, Mailing Address & Phone

(include ciLv, state, & zip)
et AU a%e(f

2 Eandapen

b. Job Title/Profession

R

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

oS Z:(Z;f N¢ 9§04 3 s
It. Prior |g. Account Code fi. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- (//Ux:/ ' 95
Jloeh— 1915)12— | * 200’
C $
O $
3. Contributor Information ﬁ Add El Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip) W

s Dnadly”

b. Job Title/Profession

2ol

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

—_— . t}';
o0y N %04
[f- Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) [k. Amount e
O /7 2~|s ,, ., 00
: 7 /00
O $
O $

3. Contributor Information

[ Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

é% WM

b. Job Title/Profession

Relyud

c. Employer's Name/Specific Field

d. Comments

¢. Election Sum to Date

Doosd™ G e 2804 2 ’

| Prior |g. Account Code [h. I"_o}:rr_) of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount

- chodh 9252 |* joo

O $

O $
4. Total only this Page s  HoD.eZ
5. Total of ALL CRO-1210 Pages $ |

(This line must be on line 6 of Detatled Summary Page CRO-1100) ] \_\ .SO

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individual

S

S B

Use this form to report individual contributions over $50 or contributions under $50 if form

Amendment

D Yes D No

RO 1205 is not used

1.C

Lol N g 2 A

rittee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[1 Add L[] Remove

{a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Cils
Yoo] ncC H(,U/ Bt

Hellifowuss I 1 272

b. Jnh Tllldl‘mfcsswn

[Ny

d. Comments

c. Employer's Name/Specific Field

28

e. Election Sum to Date

$
ﬁf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- M $ '
b daslz |5 106’97
O $
O $

3. Contributor Information

ﬁ Add [ Remove

lla. Full Name, Mailing Address & Phone
(mcludc city, state, & zip)

B ok

o f s N 28090

b. Job Title/Profession

2idinast

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

_Jj city, state, & _’ipl A

gt n, (W

MW

Dclppn

$
- Prior |z. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O . $ 2O
C.,ché— Cf/ 29 // B 50
O $
O $
3. Contributor Information [ Add [ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

Pulbocfloclon 2¢ 33139 :
It Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O M S 5 7R
O $
O $
4. Total only this Page $ A 00 .00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

P \WOO .

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under

Pg

of
$£ if form

Amendment

D Yes El No

RO 1205 is not used

1. Cm]?’uttee Full Name (and Fund if applicable)

Vet L)oo

ZTE) Number

3. Contributor Information

1 Add

Elr Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

h. Job Title/Profession

e Vedg—

31y anknglon BT
Taud oy ne 2504

5 ¥

_|d. Comments

C; Emp’lnycr's Name/Specific Field

e. Election Sum to Date

$

If. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Ljﬁﬂ-oé’——- $ '
/M// 2 [ 00
O $
O $

3. Contributor Information

L1 Add L1 Remove

a. Full Name, Mailing Address & Phone
(mc!udc Clt}’, state, & zip)

b Job Tlllu'[’rul'(.mmn

A e Wl <G Y eng
o887

@Q@\/W N 1570 |

d. Comments

c. Employer’s NamefSpecific Ficil

$
[f- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- fr b ' ¥ 3
C 19/3/r> |25, JO
O $
O $

3. Contributor Information

[J Add L] Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

ﬂ..omwt WMZ:/\
3% W 5%
WJ&Q N 2550/

b. Job T |lle![’rofessmn

madets ML

d. Comments

c. Emplofer's Name/Speific Field

e, I:.len:uon Sum to Date

$
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description _] _Date (mm/dd/yyyy) |k. Amount s
O /Z/)
Ao Hape. |® {2&7
O $
O $
4. Total only this Page $ S50, =

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Sunimary Page CRO-1100)

S \\w’__

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment
Pg E! of D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. C\pﬁttce Full Name (and Fund if applicable)

et )l

2. ID Number

3. Contributor Information

E Add ﬁ Remove

a. Full Name, Mailing Address & Phone

{im:lyrll.' city, state, & zip)
/

507 & Manm-dd

WCJ; 21 2 o4 3

h_.:lub Titlefl"mfcssi(m_

Robipw

d. Comments

c. Employer's Name/Specific Ficld

e. Election Sum to Date

$

[t Prior [g. Account Code h. Form of Payment
A

O Jed

i. In-Kind Description

Jj- Date (mm/dd/yyyy) |k. Amount

Jo/8/r2 Y2’ 4

O

$

O

$

3. Contributor Information

L1 Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e, Election Sum to Date

(include city, state, & zip)

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [ Add [ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Ficld

e. Election Sum to Date

$
|- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k AmuunE___ 1
O $
O $
O $

4. Total only this Page

(S 200.99

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s\ 50~

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements Pg ! of Oves Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party cxpenditures -
1. Committee Full Name (and Fund if applicable) __|2.ID Number

@/,{;ﬁ- gf,{,jdﬂ,&(zp/}/\ ....................... 3

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating l"xpcnscs D Contributions to Candidalé.sIP(_)_l_i-t{cai Commiitﬁs g Coordinated Party Expendi.tur.x.z:s
hl’ayee Information [0 Add [ Remove
IEL Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip) - . i -

L’L) & 14 B c. Level Registered (Specify)
P o 5 ( / [ Federal [ couny:

. ] [ state - O Municipality: |e. Election Sum to Date
R ultheflodlon ne 2513 9 3

|- Account Code  |g. Form of Payment i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Slz1h2 - |8 3L0.60
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Namg_ X d. Cumm_e_:_'nts

(include city, state, & zip)

CjJ(M,UL “"?—jl /L‘fé; Tq"{/ W ¢. Level Registered (Specify)

/ ba b D Federal -“-Daunty:

: D State D Municipality: |e. Election Sum to Date
W J// ,}/} (‘- 2 ‘ga L{ } x TS s T R R A AV R e

$
|- Account Code  |g. Form of l’:}'vnu:nl._ _ h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1%/ Uil |3 20077
$
4. Payee Information [0 Add L] Remove
{a. Full Name, Mailing Address & Phone b. Coordinated Cc_ml_rpil:tce Name d. Comments

(include city, state, & zip)
Prasmele.
/LMMMM/ (p\ L{ -5 c. Level Registered (Specify)
73/ (9-) \ W [ Federal I county:
D State D Municipality: |e. Election Sum to Date
-7

Foad (L, ne 13092 5

Ji- Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Require_d Remarks

Jw«oa}— Vacli2- P 89,26
cHecly 19 7(r2 $27/ 49
5. Total only this Page $ (020 .1 S
fo. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) - J 52 (0(25’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) .

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* . Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed exnlanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 2‘ of ‘

Amendment

D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

mmniltees and coordinated party cxpcndilurcs

}C()

2. ID Number

] m L0 do

3. Type of Disbursement

(Please use separate CRO-1310 fomu for each type of ownrsement )

L1 Operating Expenses D Contributions to Candidates/Political Commlrtccs

El Coordinated Party Expenditures

4. Payee Information |:| Add |:] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
A Us

c. Level Registered (Specify)

D Federal El County:
D State D Municipality:

7%t 2. Wﬂyfﬁd“‘

e. Election Sum to Date

Faaal~ Ay ne agot>

$
If. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
o523 87 2k
$
4. Payee Information [ Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committ_c_i: Name

d. Comments

Push Spno—

c. Level Registered (Specify)

BG_ZD ’7’}’?% M’ ] Federal [ county:
7% Q’E& : aé /d L/ !_:l Stip_:__ ) D Municipaiity:_ e. Election Sum toDﬂlc_
$
JiAccount Code fg. Forjnof Payment _fh. Purpose Code i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks =
< p
o izl 23524
$

4. Payee Information [J Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b;Cm_)rr]inated Committee Name

- Comments

WRG

29 ', Guusall. S R —
- O stae [ Municipality: fe. Election Sum to Date
Taogh™ &J"f N3 GoY 7 $
Ff Account Code  [g. Form of l’g}'ment h. Purpose Code i. Date (mm/dd/yyyy) |j- Amount k. Required Reﬂl?& ok
/8l |8 195" ?
$

5. Total only this Page

3 57450

j6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comumn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

520,05

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2000



. Amendment
Disbursements Py of Oves O

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiittees and coordinated party expenditures

1. Comynittee Full Name (and Fund it applicable) TS 2. 1D Number

\ﬁ//(,wj;t L goden

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

II:I Operating Expenses D Contributions ;0Iba.l;(iidmcsﬂ"oliticai Committees D Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

W/ c. Level Registered (Specify)

(

U State D Municipality: |e. Election Sum to Date
b=
Yol X ne 2804 5
{
Jf- Account Code |g. Form pf Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks =
o e 2
(Aot 1o/ 9/r2— |5 30"
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

S a,j - Cpuno
N /// c. Level Registered (Specify)

Pé) (1Y 6( [ Federal LT County:

I:I State D Municipality: |e. Election Sum to Date

Zew [y ne230¢% ’

lf. Account Code  |g. Form ’::}:eril h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
at £ b Bl bk b ] § D Ll - ;
/) : 0]
Ct [of1ol12— % 524
$
4. Payee Information [d Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Cn@rrgi}ui _N::me - hie d. Comments

(include city, state, & zip)}

z — s
Rilhefocd W ek~ -
! c. Level Registered (Specify)
Bé ? m Lf}l‘ﬂ( D_F‘E(It:ru] D_(E&.)t;nr..y:
: D State

D Municipality: |e. Election Sum to Date

MC{} M 2 FoHD §

M. Account Code  |g. Furm'%f Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
)— @l 5l— |3 12h,62
$
5. Total only this Page $ (0b.cO

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

$ ’ —
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ';Z bztp Zb)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) £

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O#* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg [_’1 of Ljf Oves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlllecs and coordinated party expenditures

1 Commijttee Full Name {and Fund if applicable) 2. ID Number

k{ W 1) d/Q% Z@/\ ErEi 2D Number e i o o

3. Type of Disbursement  (Please use separate CRO-1310 forms for each tvpe of Disbursement.)

ID Operating Expenses l:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

J(include city, state, & gip) e i i
% Aarid— })’Vl C c. Level Registered (Sp

O raet Oc

Lﬂ 5) I:l_ State ___g__f\flu_ni_ci_[u_a_lit_)i |e. Election Sum to Date
$

2 W N 28159

Jf- Account Code ~ g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 7
C )0/ 5/ 12 |3 75, D
$
4. Payee Information 1 Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

U_Sta_t_c_ - D MuniciEEi]ily: c. ]E.lcctinn Sum to Date
$
Ji- Account Code  |g. Form of Payment  |b. Purpose Code  |i, Date (mm/dd/yyyy) [j.- Amount |k Required Remarks ¥
$
$
4. Payee Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone l; Coordinntcd_ _C_'ommittcc Name :_l. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal |:| County:

D_ State _D_E’I}‘_Pi_‘-'_i_l?_“]_iF}’i |e- Election Sum to Date k|
$
|- Account Code  [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. ch_uir?_d Remarks
$
$
5. Total only this Page $ 7 5 L0

6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

$
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ;Z 5 2 5
(This line goes in line 13c of Detatled Summary Page CRO-1100 if Coordinated Party Expenditures) L@ E 2

7. PI]rpOSB Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




